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RePoRT GoAL
To provide the Governor with a progress update and recommendations for practical short-term and long-term 
solutions that address substance abuse in West Virginia.

INTRodUCTIoN

According to the National Institutes of Health, the estimated total overall costs of substance abuse in the United 
States, including productivity and health- and crime-related costs, exceeds $600 billion annually. Approximately 7.2% 
of West Virginians over the age of 18 reported having a substance abuse problem in 2010-2011 (National Survey on 
Drug Use and Health). West Virginia is the 7th most rural state in the United States yet has the nation’s highest rate 
of drug deaths, more than 9 out of 10 coming from prescription drugs, with drug overdoses as the leading cause of 
death in 2012 among those 45 years of age or younger, killing more West Virginians than car accidents.1  While West 
Virginia has decreased the misuse of prescription drugs, the continued use and abuse of other substances including 
alcohol continue to create societal problems with an increasing cost burden to the State.

SUbSTANCe AbUSe AffeCTS fAmILIeS
Generations of West Virginia children face uncertain futures due to perinatal substance use and lack of family 
support due to parental use resulting in increased numbers of out of home placements. Neonatal abstinence 
syndrome (NAS), a postnatal drug withdrawal syndrome that is primarily caused by maternal opioid use, has been on 
the rise nationwide as well as in West Virginia, and is characterized by an increased incidence of seizures, respiratory 
symptoms, feeding difficulties, and low birth weight. Current 2013 data collected by individual birthing facilities 
range from 30-80% exposure rates. The Marshall University Medical Center Department of Obstetrics & Gynecology 
reported 28 NAS births per 1000 in their facility in 2009 and 80 per 1000 in 2012. In 2012, substance abuse was 
identified as contributing to abuse in 29.9% of West Virginia Coalition Against Domestic Violence cases.  

SUbSTANCe AbUSe IN The WoRkPLACe 
The annual cost of substance abuse to society is estimated to be $510.8 billion dollars. Substance abuse can create or 
contribute to a variety of problems in the workplace, including injuries and fatalities, decreased worker productivity, 
and employee absenteeism. The 2011 National Survey on Drug Use and Health (NSDUH) revealed on a national level 
that 65.9% of those reporting past 30 day illicit drug use were employed full time. This translates to 8.4% of those 
employed full time using illicit drugs in the past 30 days. The survey results also show that 64.8% of those employed 
full time reported current alcohol use.

Progress and Recommendations Report
for Governor Earl Ray Tomblin

December 31, 2013

1 Substance Abuse Prevention and Treatment Block Grant (SABG) and the Community Mental Health Services Block Grant (MHBG) for Fiscal Year 2014.  
http://www.dhhr.wv.gov/bhhf/resources/Documents/Block%20Grant%20-%20Combined%20SA.MH%20FY14%20Application%20FINAL%209.3.13.pdf
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CURReNT WoRkfoRCe
In a state with a population of nearly two million people, lack of 
credentialed individuals and general staff shortage is far-reaching. In West 
Virginia that shortage includes physicians and nurses, child and adult 
psychiatrists, clinical psychologists, counselors, social workers and direct 
care staff.  This demonstrates a significant gap between need and availability 
of qualified professionals.  Over 50% (21) of the child psychiatrists in West 
Virginia practice in two of the State’s most populous counties, and rural 
counties are often left without access to any child psychiatrists.

GoVeRNoR’S ACTIoN

The Governor’s Advisory Council on Substance Abuse (GACSA) and 
the Regional Task Forces continue to execute the duties outlined in 
Executive Order No. 5-11 (Attachment A) created on September 6, 
2011. The Council includes Cabinet level positions in the Department of 
Health and Human Resources, Department of Military Affairs and Public 
Safety, and the Department of Veterans Assistance; persons in leadership 
positions representing the State Police, Chiefs of Police, Sheriffs, Supreme 
Court, Schools, WorkForce West Virginia, Behavioral Health and 
Health Facilities; and experts from the fields of behavioral medicine, 
substance abuse prevention and treatment, the faith-based community, 
homelessness, domestic violence prevention, and a range of health 
professionals, among others. The complete list of the current GACSA 
membership may be found as Attachment B.

The Executive Order outlined the Council’s duties to:
•   provide guidance regarding implementation of the Statewide Substance 

Abuse Strategic Action Plan,
•   identify planning opportunities with other interrelated systems to increase 

both public and private support concerning substance abuse initiatives,
•   recommend a list of priorities for the improvement of the substance 

abuse continuum of care,
•   receive input from local communities throughout West Virginia, and
•   provide recommendations to the Governor to improve education, data 

needs, employment opportunities, communication, crime prevention, 
and other matters related to substance abuse.

Through Executive Order No. 5-11, Governor Tomblin also established six 
Regional Substance Abuse Task Forces covering West Virginia.  The Regional 
Substance Abuse Task Force meetings are open to the public and have 
involved West Virginia citizens from a multitude of areas, including local 
elected officials, service providers, and the general public.
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STRATeGIC GoALS

In accordance with Executive Order No. 5-11, the West Virginia Statewide Substance Abuse Strategic Action Plan 
continues to be the framework used by each of the Regional Task Forces to discuss and identify priorities within 
the areas of substance abuse prevention, early intervention, treatment and recovery as these components of the 
continuum of care relate to data, workforce, access, and resource management.  This Strategic Action Plan was 
developed by the WV Bureau for Behavioral Health and Health Facilities with stakeholder input. The following are 
the overarching strategic goals for prevention, early intervention, treatment and recovery:

1.   Assessment and Planning:  Implement an integrated approach for the collection, analysis, interpretation 
and use of data to inform planning, allocation and monitoring of the West Virginia substance abuse service 
delivery system (data).

2.   Capacity:  Promote and maintain a competent and diverse workforce specializing in prevention, early 
identification, treatment and recovery of substance use disorders and promotion of mental health (workforce).

3.   Implementation:  Increase access to effective substance abuse prevention, early identification, treatment and 
recovery management that is high quality and person-centered (access).

4.   Sustainability:  Manage resources effectively by promoting further development of the West Virginia 
substance abuse service delivery system (resource management).

PLANNING ANd ACTIoN PRoCeSS

GoVeRNoR’S ReGIoNAL SUbSTANCe AbUSe TASk foRCeS 
Since the issuance of Executive Order No. 5-11 on September 6, 2011, the Governor’s Regional Substance Abuse 
Task Forces have conducted 11 rounds of meetings in each of the six regions of the state (66 total meetings plus one 
statewide meeting).  A map of meeting locations can be found as Attachment C.

Each Regional Task Force continues to meet quarterly and receive updates from the WVDHHR Bureau for 
Behavioral Health and Health Facilities (BBHHF), reviews local needs, available data, and regional resources in 
order to identify service delivery gaps and priorities for addressing substance abuse issues in each area of the state.  
Previously the task forces collaborated in “action teams” organized around the continuum of care (prevention, early 
intervention, treatment, and recovery).  During Round 9 meetings, the task force members participated in a “town-
hall” discussion in order to share information, experiences, program updates, successes, and challenges.  Rounds 10 
and 11 meetings allowed task force members to receive updates and provide input on all four areas of the continuum 
as well as prioritize regional recommendations.  Staff from the BBHHF served as resources to the task forces to 
provide updated information regarding the strategic plan, funding opportunities, and program implementation.

To date, cumulative attendance at the Regional Task Forces (RTF) meetings has exceeded 2,750, and average attendance 
at the meetings held within each of the six regions has ranged between 30 and 54 persons.  Community members 
across West Virginia, representing law enforcement, corrections, courts, education, faith-based organizations, the 
medical community, the recovery community, comprehensive behavioral health providers, local community prevention 
coalitions, state, county, and local officials, and the general public have participated in the regional task force meetings.
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In addition to mobilizing local communities to take action to prevent 
and treat substance abuse, each of the Regional Task Forces has identified 
priorities for programs and services needed in their respective area of the 
state that may require state level support and/or funding. 

Areas that participants noted as continued unmet needs (both local and 
“bigger than us”) include:
•   School system involvement: Participants consistently felt that there is a 

need for getting schools more involved, including having more school-
based counselors, social workers and Prevention Resource Officers 
(PROs) to address substance abuse issues; improving data collection 
and dissemination at the county level; WV Secondary School Activities 
Commission (SSAC) involvement; and better coordination between 
schools with local substance abuse programs.

•   Faith-based involvement: Participants identified the need to better 
engage the faith-based community in all areas of the continuum.

•   Transitional Housing: Participants acknowledged the success of current 
non-treatment recovery homes and re-entry housing but consistently 
identified the need for more transitional housing for those coming 
out of treatment or the correctional system as a cost-effective way to 
promote and sustain recovery.

•   Employment & Workforce: Participants identified the need to work 
with and educate the business community and to involve it in drug 
education and employment for individuals post-treatment or after 
leaving the correctional system (re-entry), including felony forgiveness 
and alternative sentencing. They also identified the need for funding to 
hire more drug counselors/clinicians.

•   Marketing & Outreach: Participants consistently identified the need for 
marketing and media campaigns for anti-drug awareness, as well as the 
need for communication and outreach for the programs and services 
that are currently available. 

•   Stigma: The issue of the stigma associated with persons with a history 
of substance abuse/addiction/mental health remains a problem for 
future employment/career and other opportunities.

•   Transportation: The lack of available transportation was identified as a 
barrier across all areas.

Each regional task force has also submitted their specific 
recommendations to the Governor’s Advisory Council on Substance 
Abuse for prioritization statewide – see Attachment D.

GoVeRNoR’S AdVISoRy CoUNCIL oN SUbSTANCe AbUSe
Since its formation by Executive Order in September 2011, the Governor’s 
Advisory Council on Substance Abuse (GACSA) has met six times in 
order to assess resources and gaps in service provision, review progress 
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of the WV State Strategic Action Plan, and Regional Task Force initiatives and recommendations. Many of the 
GACSA members continue to attend and remain involved with the Regional Task Force meetings in order to hear 
firsthand the needs and grassroots efforts in their region. The GACSA members have also received updates from 
the Governor’s Office, the BBHHF, and the Board of Pharmacy as well as received presentations on Medicaid 
Expansion and Implications for Behavioral Health, the Justice Reinvestment Act, and the Governor’s Substance 
Abuse Collaborative.  In addition, via conference call, Dr. Keith Humphreys from Stanford University gave a brief 
presentation on “Freeing West Virginia from Meth Labs.”  During meetings held in July and November 2013, the 
GACSA members reviewed the status of prior recommendations, as well as developed new recommendations for the 
coming year.  These recommendations are included at the end of this report. 

PRoGReSS IN AddReSSING WeST VIRGINIA’S SUbSTANCe AbUSe ISSUeS

West Virginia has continued to make considerable progress combating substance abuse since September 2011.  
Implementation of the Senate Bill 437 and the Strategic Action Plan continues. Regions continue to develop new 
partnerships, and projects have been funded.  New initiatives addressing substance abuse have been developed, 
and new legislation has been passed.  (Prior year accomplishments can be found online in the GACSA 2012 report:  
http://www.wvsubstancefree.org/docs/GACSA-Report-December-2012-FINAL.pdf.)

ReGIoNAL TASk foRCeS ACComPLIShmeNTS
The Substance Abuse Regional Task Forces (RTF) have continued to identify local problems and provide valuable 
insight into the diverse needs of communities to the GACSA and policymakers.  Participants report improvements 
in their region as well.  Drug Take Back sites are now located in every region (for a complete list of Drug Take Back 
sites see Attachment E).  Collaboration and coordination across systems – education, child protective services, 
law enforcement, corrections, mental health, and treatment – is improving. Prevention coalitions, evidence-based 
practice (EBP) programs, Screening, Brief Intervention, and Referral to Treatment (SBIRT), and Recovery Coaching 
are expanding as well.  Participants also report increased community and media awareness.  While progress is being 
made, RTF participants recommended expansion and consistency (including funding) of these successes to every 
county in their respective region.

Preceding the first Integrated Behavioral Health Conference hosted by the BBHHF, the GACSA and RTF members 
came together for a statewide meeting and celebration. On September 16, 2013, at the Charleston Marriott, each 
region showcased their efforts to date and developed new connections and networks.  Regional presentations 
included the following:

Region 1 Presentation:  “Transformations – A Continuum of Change”
Region 2 Presentation:  “Putting the Pieces Together”
Region 3 Presentation:  “Hope - Tomorrow’s Promise”
Region 4 Presentation:  “Working Together Toward a Healthier WV”
Region 5 Presentation:   “Answer the Call”
Region 6 Presentation:   “United Across the Continuum”

These regional presentations can be viewed online at http://www.wvsubstancefree.org/IBHC-kickoff-event.php. The 
presentations were followed by a Walk for Wellness and Recovery and a Remembrance Ceremony at the State Capitol.  
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LeGISLATIVe ACComPLIShmeNTS ANd UPdATeS 
Senate Bill 437 was signed into law by Governor Earl Ray Tomblin on 
March 29, 2012, and continues to be implemented based on established 
rules. Implementation progress is highlighted below with detailed SB437 
implementation updates located in Attachment F.

•   Physicians are accessing the Controlled Substance Monitoring 
 Program database at patient intake, before administering, 
 prescribing or distributing prescriptions.  
•   Rules to regulate Opioid Treatment Programs (OTP) have been 

finalized and implemented.
•   Physicians are receiving required CME education on best 
 prescribing practices.
•   Pharmacists have received education on dispensing prescription 

buprenorphine. 
•   Education programs have been completed for pharmacies regarding 

electronically submitting certain information to the Multi State Real 
Time Tracking System (MSRTTS) administered by the National 
Association of Drug Diversion Investigators (NADDI). 

SUbSTANCe AbUSe ReLATed bILLS PASSed IN 2013
•   Senate Concurrent Resolution 50 - Requesting Joint Committee on 

Government and Finance study abuse deterrent formulations for 
opioid medications.

•   Senate Bill 108 - Merging under the Office of the West Virginia Chief 
Medical Examiner, all of the existing Fatality and Mortality Review 
Teams (including teams which review the deaths involving children, 
domestic violence, and infants and women who die during pregnancy) 
into one team and adding a new review category of unintentional 
pharmaceutical drug overdose fatalities.

•   Senate Bill 265 - Authorizing DHHR to promulgate legislative rules. 
The bill includes revisions to the regulation of opioid treatment 
programs, 69 CSR 7, including but not limited to issues related 
to increased license fees and inspection costs; required services; 
counseling; post-admission assessment; unsupervised take-home 
medications; counseling services and maintenance treatment; 
collection and testing; and pregnant patients.

•   Senate Bill 371 - Relating to prison overcrowding. The bill includes,  
among other things, revisions related to deduction from offender 
prison sentences for good conduct; pretrial risk assessment; the 
development of a cognitive behavioral program to address the needs of 
inmates detained in a regional jail, but committed to the custody of the 
Commissioner of Corrections; sentencing alternatives, such as weekend 
jail programs and work programs; home incarceration procedures; 
adding the BBHHF as a member of the Community Corrections 
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     Subcommittee; adding a person with a background in substance abuse treatment and services as a required 
member of Community Criminal Justice Boards; standardized risk and needs assessment and day report 
services; probation and parole eligibility and violations; permitting the Division of Corrections to employ or 
contract for a director of employment and a director of housing for released inmates; creation of a community 
supervision committee to share information for coordinated supervision; drug courts; development of 
qualifications for provider certification to deliver a continuum of care to offenders, fee reimbursement 
procedures, by the Division of Justice and Community Services, in consultation with the Governor’s Advisory 
Committee on Substance Abuse; and finally, preparation of an annual report prepared by the Division of 
Justice and Community Services, in consultation with the Governor’s Advisory Council on Substance Abuse.

•   House Concurrent Resolution 142 - Urging Congress to swiftly take bipartisan, concrete action to address the 
growing scourge of prescription drug abuse in West Virginia and other states.

•   House Concurrent Resolution 147 - Improving enforcement of drugged driving offenses.
•   House Bill 2513 - Requesting a study to consider a sentencing revision for DUI with death cases. The purpose 

of this bill is to improve enforcement of laws against drugged driving. The bill defines “drug” and provides 
that implied consent applies to testing for controlled substances or drugs upon arrest of a driver in this state. 
Among other things the bill requires the Bureau for Public Health to prescribe minimum levels of substance 
or drugs in order to be admissible; authorizes emergency rules; and, requires the Bureau for Public Health to 
review current methods and standards.

fUNdING AWARded
During the 2012 Legislative session, Governor Tomblin allocated $7.5 million for substance use prevention, early 
intervention, treatment, and recovery ($2.5 million for capital/startup funding, $5.0 million in ongoing funds).  
Announcements of Funding Availability (AFAs) have been developed and released. To date, funding appropriated by 
the West Virginia Legislature has been awarded to support the development of high priority services in areas of the 
state where such services were determined to be limited in availability or non-existent. Three additional Detoxification 
Stabilization Units (D-CSU), providing 18 new beds, have been awarded to serve the areas in and around Weirton, 
Lewisburg and Logan, West Virginia with construction underway and opening dates set tentatively for early 2014; one 
Non-Treatment Recovery Residence has been developed in Wheeling, West Virginia; six Screening, Brief Intervention 
and Referral to Treatment (SBIRT) sites have been funded across the state in Berkeley Springs, Elkins (2 sites), Logan, 
Lewisburg and Princeton, West Virginia; Eleven Recovery Coach positions have been added as part of a pilot effort and 
are currently serving the areas in and around Elkins, Morgantown, and Buckhannon, West Virginia; and one expanded 
intensive outpatient site was funded in the Elkins area. To further the earlier recommendations made by the GACSA 
to support expanded substance abuse/co-occurring services access, efforts have been underway within the BBHHF 
to review existing programs with limited outcomes and replace said programs with best practice and evidence-based 
models of care. Details of these programs and other initiatives follow.

The northern panhandle’s D-CSU, being operated by Healthways, Inc., will be the first of its kind in the Brooke/
Hancock counties area and will fill a significant gap that has existed in this region for many years. Also awarded in 
this region is funding for the YWCA of Wheeling to develop a Recovery Residence for women. This project, which 
opened its doors April 2013, provides housing for eight women in a safe, structured and substance-free environment 
while they attend substance use treatment services at a local treatment center while seeking gainful employment 
and stable, permanent housing.  A redistribution of Federal revenue funds has also made possible the award of three 
additional recovery residences to Oxford House, Inc.  These new sites will be located in various locations throughout 
the northern panhandle and will serve to establish a significant recovery housing network in this area.
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Appalachian Community Health Center, located in Elkins, West Virginia 
was awarded funds to expand the agency’s capacity to provide Intensive 
Outpatient Services. This treatment service expansion began its enrollment 
in June 2013, for adults experiencing substance use issues including those 
with co-occurring substance use and mental health disorders who are in 
need of more intensive treatment programming. Appalachian was also 
awarded a Screening, Brief Intervention, and Referral to Treatment (SBIRT) 
position with these appropriated funds, as well as one (1) full time Recovery 
Coach. These programs became operational in August 2013. All the 
program funding awarded to Appalachian Community Health Center has, 
for the first time, created a full continuum of care for substance use services 
within the Elkins area. Other awards in this region include a second SBIRT 
position to Youth Health Services, as well as the creation of eleven (11) 
new Recovery Coach positions throughout the region.  Valley Healthcare, 
Inc., of Morgantown, currently has four (4) Recovery Coaches in three of 
their four county offices. Peer-operated organizations in the region, such 
as Upshur Cooperative Parish (Hall Neighbor’s House and Opportunity 
House both located in Buckhannon) have hired the remaining positions to 
work within their recovery service programs.  Located in the largest and 
most rural region of the State, these projects will provide the necessary 
linkage for the individuals in these communities to readily access the 
services they need.

One of the three Detoxification Stabilization Units (D-CSU) was awarded 
to Prestera Center for Mental Health Services, Inc. and will operate 
in Logan County, West Virginia. This facility will offer services in this 
community that currently can only be accessed over 50 miles away in 
Charleston.  Prestera Center was also awarded an SBIRT position that will 
be used to provide early intervention services in identified Logan County 
schools.  In addition to the newly appropriated State funding, other State 
and Federal revenues were also redistributed in this area for Promotion, 
Wellness, and Recovery programming, Regional Youth Services, and 
Recovery Residences. These programs are slated to begin in January 
2014.  Prestera Center will partner with Logan Mingo Area Mental 
Health in serving as the region’s Youth Service Center, ensuring seamless 
substance use services for youth ages 12-24. Prestera Center will also 
operate a 16-bed Promotion, Wellness and Recovery program that will 
serve as a peer-operated facility, offering 24-hour physical and behavioral 
health screening and recovery services to other peers in the community. 
The region will also benefit immensely from an expansion of its Recovery 
Residence network with the award of four facilities, increasing regional bed 
capacity by 30 additional beds. Providers include: Prestera Center – to open 
a new residence in Mason County; Rea of Hope in Charleston; The Healing 
Place of Huntington – to expand their facility in Cabell County; and Logan-
Mingo Area Mental Health – to open a new residence in Mingo County.
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Continued efforts for the expansion of statewide substance abuse services access include an additional Detoxification 
Stabilization Unit (D-CSU) that was awarded to and will be operated by Seneca Health Services, Inc. in Lewisburg, 
West Virginia. Like the other D-CSUs, this facility will fill a significant gap in the current continuum of substance use 
treatment services available in Greenbrier County and surrounding areas. Other projects awarded include two SBIRT 
sites.  Effective August 2013, Seneca Health Services, Inc. has partnered with the Robert C. Byrd Clinic in Lewisburg 
to provide this service. Southern Highlands Community Health Center operates the second SBIRT project in Welch.  
Like many of the other regions, the Southern region has been awarded Federal funds, redistributed for the expansion 
of substance use projects in this area.  FMRS Health Systems, Inc. will partner with two sister comprehensive centers 
in the region (Seneca Health Services and Southern Highlands) to create the region’s Youth Service Center. There has 
been an increase in available recovery housing in this region with funding for three Recovery Residences.  Providers 
include Oakhurst Outreach, Inc. – to open a new residence for women in Greenbrier County; Southern West Virginia 
Fellowship Home in Beckley; and Mercer County Fellowship Home in Bluefield. Both the youth service project and 
recovery residences will begin providing services in early 2014.  

The eastern panhandle also received an award from the appropriated funds for a Screening, Brief Intervention, and 
Referral to Treatment (SBIRT) position in Berkeley Springs. The Morgan County Partnership also began offering SBIRT 
services to youth in this area in August 2013, and Shenandoah Community Health has initiated an early intervention, 
treatment and recovery program for women who are addicted and pregnant to address the need for this critical service.  
Collectively, program development has increased service capacity within the service continuum in this region.

Efforts to fund additional programming with new or expanded service capacity that supports West Virginia 
communities statewide will continue.

NeW PARTNeRShIP INITIATIVeS
Governor’s Substance Abuse Collaborative 
This Substance Abuse Collaborative is chaired by Secretary Kay Goodwin. Collaborative membership is comprised 
of various state department leaders, providers, and others, and intersects with the GACSA membership. The 
Collaborative focuses on issues such as a establishing a one-stop shop in the system of care and the need for and 
design of a substance abuse/behavioral health hotline.   

WV Interagency Council on Homelessness (WVICH)
Data from the latest West Virginia Coalition to End Homelessness Point in Time Count and Housing Inventory 
indicates that in 2013, chronic substance abuse among people experiencing homelessness has increased by 40% over 
the last year among the unsheltered population and by 33% among the sheltered population. On November 21, 2013, 
Governor Earl Ray Tomblin issued Executive Order No. 9-13 transferring the Interagency Council on Homelessness 
(WVICH) from the Office of Economic Opportunity to the BBHHF. The WVICH will, in accordance with the Executive 
Order, serve as a statewide homelessness planning and policy development resource for the Governor and the State of 
West Virginia. The Council will develop and implement a plan to prevent and end homelessness in the State.  This plan 
will include evidence-based improvements to programs and policies to ensure services and housing are provided in an 
efficient, cost effective, and productive manner. The Council will also develop recommendations and strategies, oversee 
the implementation of the plan to ensure accountability and consistent results, as well as identify and maximize the 
leveraging of resources to improve the system of services for people who are homeless or at risk of becoming homeless. 
Substance abuse and homelessness are inextricably intertwined for many individuals - substance use is often both a 
precipitating factor and a consequence of being homeless. The Council, in close collaboration with the GACSA will 
consider substance abuse and homelessness in the development of the State Plan to End Homelessness.
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SUbSTANCe AbUSe STRATeGIC 
ACTIoN PLAN PRoGReSS UPdATe

Through the GACSA and RTF process, the WV Bureau for Behavioral 
Health and Health Facilities has been able to align needs and work 
occurring in West Virginia communities. Communication has continued 
to be strengthened and the GACSA members and RTF participants 
have been provided quality data to better inform priorities and decision 
making. In addition, tremendous progress continues to be made 
pertaining to the Strategic Action Plan.  These accomplishments follow.

SIGNIfICANT ACComPLIShmeNTS
•   Experienced first decrease in Prescription Drug Abuse since 2008, 

(SB437 passage and Community Based Prevention Services in all 55 
Counties are contributing factors).

•   Staff continues to provide technical assistance and training on best 
practice and current trends in substance abuse at national, state and 
community levels.

•   Participated on Substance Abuse Round Tables with Senator 
Rockefeller and Congressman Rahall.

•   Partnered with the Montana State University with financial support 
from SAMHSA to provide training and support to McDowell and 
Wyoming Counties to increase positive community norms.

•   Facilitated, provided data and content information for 11 rounds of 
Governor’s Regional Task Force and 6 Governor’s Advisory Council 
on Substance Abuse meetings in 6 regions nearing 3,000 participants 
resulting in recommendations made to the Governor and significant 
substance abuse-related legislation passed.  This is documented at 
www.wvsubstancefree.org. 

•   Facilitated 6 Regional Workforce Roundtables to determine current 
resources and drug-free work culture and provide education to top 
employers from across West Virginia.

•   Partnered with WV Department of Education in the development and 
implementation of the 2nd round of a single state multi-domain school 
survey to collect county level data.

•   Partnered with West Virginia State Police for Synar and FDA to prevent 
youth access to tobacco meeting all benchmarks that continue to support 
federal block grant funds.

•   Conducted key informant interviews and surveys to complete 
assessment on West Virginia Youth Behavioral Health needs to 
inform the restructuring of adolescent funds to build a quality and 
coordinated network of youth services statewide.

•   Researched Public Inebriate funding and utilized data for determining 
the restructuring of funds for engagement and wellness centers 
promoting early assessment and increasing readiness for treatment.
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•   Aligned West Virginia standards with national standards involving recovery residences to promote 
consistency and best practice statewide.

•   Convened meetings of the West Virginia State Epidemiological Outcomes Workgroup adding 5 additional 
state agency epidemiologists and completed State, Regional and County Data Profiles.

•   Continued partnership with Public Health and the West Virginia Department of Education to support 
“whole health” wellness initiatives in schools and communities across West Virginia.

•   Provided funding for 3 VetCorps members in partnership with Community Anti-Drug Coalitions of 
America (CADCA) and the Corporation for National and Community Service (CNCS) to engage service 
members, veterans and families in behavioral health services in 3 identified counties with high numbers of 
returning veterans.

•   Expanded SBIRT services to include face to face and web-based trainings in regional jails, West Virginia schools 
and hospitals.

•   Updated DUI Standards in accordance with current law and converting to a paperless system and working 
with DMV to create a joint data base for all DUI Safety and Treatment Reporting. 

•   Partnered with the Office of Maternal Child and Family Health, Benedum Foundation and West Virginia 
Perinatal Partnership to begin program implementation for the Moms and Babies Programs in South 
Charleston, Lewisburg, Morgantown, Martinsburg and Berkeley Springs with an additional research 
program at CAMC regarding alcohol exposure on the developing fetus. (Program components include: 
SBIRT, Physical Screening, Behavioral Health and Health Treatment during pregnancy, Recovery Coach 
Support and Connections with Home Visiting Programs and follow-up).

•   Applied for 3 SAMHSA grant opportunities: SBIRT in Family Planning Clinics, Strategic Prevention 
Framework-Partnerships for Success and Adolescent Treatment. 

•   Received the Strategic Prevention Framework Partnerships for Success Funding.
•   Expansion of Peer/Recovery Network through training and certification processes including the integration 

of faith based organizations as recovery support institutions.

SySTem ANd INfRASTRUCTURe deVeLoPmeNT 
Infrastructure development, integrated planning and partnership expansion have been cited as key successes 
resulting in the BBHHF’s ability to: make better data informed decisions for allocation and monitoring of the 
behavioral health system; improve the quality of service provision by educating providers, key stakeholders and 
communities; and, incorporate the consumer voice in the planning, implementation and evaluation of services.

Partnership funding was awarded to six regional prevention agencies, smaller nonprofit organizations, schools 
and other state agencies to decrease substance use and promote mental health and wellness, through the building 
of effective coalitions and implementing evidence based services in 55 counties. Current data-driven prevention 
priorities include: Stigma Reduction, Prescription Drug Abuse, Under-age Drinking, Physician Engagement, Drug 
Exposed Pregnancy, Suicide, and Bullying. 

In addition to providing prevention/promotion services, the BBHHF provides funding and technical assistance 
for behavioral health early intervention, treatment and peer and recovery support services in West Virginia. Early 
intervention supported programs include the SBIRT, West Virginia Teen Courts, West Virginia Juvenile Drug Courts 
and Adolescent Screening, and Consumer and Family Outreach and Engagement Services. Communities have access 
to Prescription Drug, Problem Gamblers, and Suicide Prevention phone lines that offer education, brief intervention 
and referral to treatment. 
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The BBHHF continues to support a continuum of treatment and 
recovery and peer support service opportunities that include: out-
patient, intensive support, medication-assisted treatment, out-of-home 
residential, habilitation, and community support services, including 
recovery residences. Priority populations identified and served include 
IV drug users, people who are homeless, pregnant women, women with 
dependent children, transitioning youth and young adults, and military 
service members, veterans and their families. 

The BBHHF partners with the Bureau for Medical Services (BMS) and 
the Office of Health Facility Licensure and Certification (OHFLAC) 
in providing oversight for public and private programs that provide 
medication assisted treatment. In West Virginia, BMS approved State 
Medicaid reimbursement for Suboxone treatment effective January 
2006. Vivitrol, a time released injection of Naltrexone received State 
Medicaid reimbursement approval in early 2011. In August 2011, the 
BMS issued a new Subutex/Suboxone/Vivitrol Policy that mandates 
adequate therapy services, strict documentation requirements, drug 
screening requirements, and treatment guidelines. Legislation providing 
increased coordination and oversight and further regulation of 
Opioid Treatment Programs (OTP) became effective October 2013. 
The State Opioid Treatment Authority is housed within the BBHHF 
Programs’ Substance Abuse Division and will be partnering with 
OHFLAC and BMS to provide quarterly summaries to the Legislative 
House Committee on Health and Human Resources regarding oversight 
and rule implementation.

Telehealth is becoming an integral service modality in coordination 
with traditional service programming in West Virginia. Web-based 
resource and service identification as well as trainings, meetings and 
conferences are all essential due to the rural configuration of the State, 
and transportation, workforce, and access issues. The BBHHF continues 
to collaborate with the State Medicaid Authority on receiving approval 
to expand the use of telemedicine based on model policies developed by 
the American Psychiatric Association. West Virginia providers currently 
utilize technology based services for aftercare interventions, peer 
support reminders, Assertive Community Treatment team meetings, 
psychiatric evaluations (when testifying as expert witnesses for the 
purpose of commitment hearings), some assessments, and medication 
assisted treatment groups. Substance abuse program staff have been 
trained as national trainers in the implementation and expansion 
of telehealth practices and programs and have provided training for 
behavioral health providers statewide. The BBHHF website is currently 
being improved to better accommodate consumers and families, in 
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addition to linking communities and providers with services and resources, http://www.dhhr.wv.gov/bhhf. An 
additional website has been created specifically for the Governor’s substance abuse initiatives in partnership with the 
BBHHF,  http://www.wvsubstancefree.org/. 

SIGNIfICANT PARTNeRShIPS
West Virginia’s first Integrated Behavioral Health Conference was held on September 17-19, 2013, at the Charleston 
Civic Center. The West Virginia Bureau for Behavioral Health and Health Facilities, a division of DHHR, and 29 
partners organized the continuing education conference for members of the behavioral health community across 
the state and nation. With over 750 individuals from 26 different states, attendees were provided the opportunity 
to engage with other members of the behavioral health community, create partnerships, and earn Continuing 
Education Credits (CEUs). Nationally- and locally-recognized presenters explored current trends in integrated 
health care, clinical supervision, and evidence-based practices to increase engagement and outcomes. Participants 
had the opportunity to choose from nearly 100 plenary and workshop sessions with topics that included: drug 
diversion, integration and collaborative care, inclusion, evidence-based programs and practices, stigma reduction and 
behavioral health awareness and person- and family-centered practices.

The BBHHF partnered with West Virginia University, the State Medical Association and the WV Physicians Health 
Program by providing funding for physician education materials development and implementation of the first 
Appalachian Addiction & Prescription Drug Abuse Conference held on September 20-21, 2013 at the Embassy Suites 
in Charleston. Conference topics included best practice for prescribers (understanding SB 437), integrated health and 
understanding the addicted population. 

West Virginia participated in a bipartisan and inter-governmental effort to reduce prison growth and prevent crime 
using a data-driven “justice reinvestment” approach. A comprehensive analysis of the criminal justice system was 
conducted by the Council of State Governments Justice Center, establishing a working group of legislative leaders 
from across the political spectrum, top court officials, state agency directors, and criminal justice stakeholders to 
review trends in the state’s criminal justice system and develop policy options. The approach resulted in the passage 
of SB371, the Governor’s Prison Overcrowding bill, during the 2013 Legislative Session. The BBHHF participates at 
multiple levels within this initiative and has provided technical clinical support, planning and program advisement.

The BBHHF partners with the West Virginia Governor’s Highways Safety Program on two important initiatives 
that promote healthy school and campus environments for youth. The WV Collegiate Initiative to Address High 
Risk Alcohol Use (WVCIA) proactively addresses collegiate alcohol, other drug, and associated violence issues 
through the use of evidence based strategies, in order to promote healthy campus environments through self-
regulatory initiatives, information dissemination, public policy influence, cooperation with prevention partners, 
and technical assistance. Members include representatives of the state’s campuses, agencies, and communities who 
encourage and enhance local, state, regional, and national initiatives through a commitment to shared standards for 
policy development, educational strategies, enforcement, evaluation, and community collaboration. For more than 
27 years, Students Against Destructive Decisions (SADD) has been committed to empowering young people to 
lead education and prevention initiatives within their schools and communities. West Virginia’s 150 SADD Chapters 
highlight prevention of many destructive behaviors and attitudes that are harmful to young people, including 
underage drinking, substance abuse, impaired driving, teen violence and suicide. West Virginia projects include 
peer-led classes and theme-focused forums, conferences and the provision of evidenced-based prevention education, 
leadership training, and legislative advocacy. 
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West Virginia has taken steps to integrate behavioral health and 
primary care. Ten of the State’s 28 Federally Qualified Health Centers 
(FQHCs) now employ a behavioral health provider. These health 
centers offer behavioral health services coordinated with medical 
services. Because these healthcare teams are able to simultaneously 
treat healthcare and behavioral health issues earlier, better healthcare 
outcomes can be achieved. Three of the State’s largest CBHCs offer 
coordinated primary health care services in a community mental health 
setting and share behavioral health staff with rural primary care centers 
through co-location and integration agreements.

The federally funded West Virginia Screening, Brief Intervention 
and Referral to Treatment (SBIRT) project is an excellent example 
of integrating behavioral health with other systems.  Since 2009, the 
SBIRT project has: established services in 58 sites; screened over 194,551 
individuals, with 31,128 positive screenings; and provided 14,187 brief 
interventions, 534 brief treatments and 1,036 referrals to treatment. 
Current venues include primary care, trauma centers, hospital emergency 
departments, school based health centers, workforce development 
centers, health departments, colleges/universities, obstetric practices, 
community behavioral health centers, regional jails and free clinics. More 
recently, SBIRT training was provided for direct line staff and supervisors 
at county senior service centers. Furthermore, drug diversion training for 
nurses, as mandated in Senate Bill 437, includes education on screening, 
brief intervention and referral to treatment.

foCUS oN PRIoRITy PoPULATIoNS
Community program examples of reaching diverse and priority 
populations include the partnership with the SAMHSA, CADCA and 
local providers to provide match funding for 3 VETCORPS positions, 
working in coordination with prevention organizations to provide 
outreach to service members, veterans and their families in Regions 2, 
5 & 6. A health literacy program was piloted in Region 4 to distribute 
family health information workbooks to service members, veterans and 
their families. The BBHHF also provided funding to the Partnership 
of African American Churches to increase minority and faith-based 
representation in regional planning, training Recovery Coaches, and 
implementing targeted minority youth programming statewide. 

Additionally, the BBHHF continues to participate in a 3-year public/
private partnership with the Bureau for Maternal Child and Family 
Health, WV Community Voices (WV Perinatal Partnership) and 
the Benedum Foundation to support OBGYN practices/hospitals in 
providing early intervention and recovery supports to pregnant women 
to decrease the incidence of drug exposed babies. The Substance 



   The Governor’s Advisory Council on Substance Abuse Progress & Recommendations Report  December 2013    17      

Abuse Director works in coordination with the Office of the Governor in partnership with Ohio, Kentucky and 
Tennessee to expand the capacity and coordination of effort in Appalachian States in addressing prescription drug 
abuse and strengthening initiatives that provides research and early intervention with substance use in pregnancy. 
The Substance Abuse Director participates on the WV Perinatal Partnership Substance Use in Pregnancy Committee 
and also facilitates a work group (Substance Use in Pregnancy), a Three Branch Initiative of the Secretary of the 
West Virginia Department of Health and Human Resources in reducing the incidence of drug addicted infants placed 
in out-of-home care. 

RECOmmEnDATIOnS Of THE GOVERnOR’S ADVISORy COUnCIl 
On SUBSTAnCE ABUSE

During the November 2013 meeting, the Council reviewed updated recommendations from the Regional Task Forces. The 
Council received a status report on funds awarded for substance abuse services and remaining funding.  Progress reports 
and information related to other key issues were also presented at the November 2013 Council meeting including: 

•   Emerging legislative/policy related issues
•   Emerging priorities and issues identified by the Regional Task Forces
•   Status of SB 437 implementation
•   Justice Reinvestment Act
•   Appalachian Addictions Conference
•   Integrated Behavioral Health Conference
•   “Freeing West Virginia from Meth Labs” presentation by Dr. Keith Humphreys from Stanford 
 University, via conference call 

Pursuant to the Council’s duties as outlined by Executive Order No. 5-11, the Governor’s Advisory Council on 
Substance Abuse reviewed the Regional Task Forces priorities and recommendations submitted for consideration and 
prioritized recommendations at the state level. The council developed recommendations for public policy action to 
address substance abuse related issues in West Virginia. 

PRoCeSS
The GACSA members reviewed Regional Task Force recommendations according to the continuum (prevention, 
early intervention, treatment, and recovery) and by region. Members also reviewed prior recommendations put forth 
by the GACSA members during the July 2013 meeting.  

•   Council members reviewed and discussed all recommendations prior to voting; members discussed 
each recommendation individually, and by consensus, either kept the recommendation as is, revised 
recommendation language, or removed the recommendation from voting group.

•   Each member had one vote for each area of the continuum – prevention, early intervention, treatment, 
recovery, and overarching.  Once each recommendation was reviewed and discussed, the members were asked 
to vote using an anonymous clicker to select their number one priority for each category of recommendations.

•   After each set of recommendations in the continuum were voted upon, GACSA members unanimously 
decided on how many recommendations in each group would be included (based on breakout of votes):  
Prevention – top 2 recommendations, Early Intervention – top 3 recommendations, Treatment – top 1 
recommendation, Recovery – top 2 recommendations, Overarching – top 5 recommendations. 
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ReCommeNdATIoNS
Following are the recommendations put forth by the Governor’s Advisory 
Council on Substance Abuse during their November 2013 meeting:

Prevention:
•   Sudafed RX – pass legislation to require that pseudoephedrine 

require a prescription from a medical doctor or practitioner
•   Expand Education and Outreach – Develop marketing campaign/

media blitz to promote prevention programs, increased community 
awareness, changing societal norms that pills “fix” problems

Early Intervention:
•   Expand SBIRT: Train physicians, case workers, social services 
 on SBIRT, expand funding source, expand SBIRT to school-based 

settings
•   Engage the School System to maintain funding for Prevention 

Resource Officers (PRO) in schools and/or increase number of 
school-based counselors, social workers trained in SA

•   User fee (beer, liquor, tobacco products) – pass legislation to 
 add a User Fee to beer, liquor, and tobacco products

Treatment:
• Develop and expand outpatient and residential treatment 

options that are adequate and accessible – for all populations to 
reduce waiting lists for treatment

Recovery:
•   Whole family programs – develop non-treatment recovery homes 

that can serve the entire family
•   Develop system/process  for removing barriers to obtaining 

housing/employment following treatment (life after recovery)

Overarching:
•   Develop additional Women, children, and families residential and 

transitional/non-treatment recovery homes.
•   Oppose legislation supporting medical marijuana and/or 

legalization of marijuana utilizing education.
•   Expand treatment options – e.g. mobile and crisis units, 

outpatient, residential
•   Expand Education & Outreach to – Educate parents, legislators, 

and the community at large regarding “new” drugs, addiction, 
Rx disposal, healing and stress, underage drinking, other early 
intervention strategies, etc. 

•   User fee – pass legislation to add a User Fee to beer, liquor, and 
tobacco products
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NexT STePS

Per Executive Order No. 5-11, the Governor’s Advisory Council will submit this Progress Report and Recommendations 
to the Office of the Governor no later than December 31, 2013. In early 2014, the Governor’s Substance Abuse Regional 
Task Forces will begin their twelfth round of meetings. The goals of these meetings will be to continue regional 
projects and expand network connections and increase sectors of people working to address substance abuse issues.  
The thirteenth round of Regional Task Force meetings is slated for May 2014 and will continue on a quarterly basis.  
Regional Task Forces updates will be provided to the Governor’s Advisory Council on Substance Abuse for review. 
The Governor’s Advisory Council on Substance Abuse plans to meet in early 2014. The WV Bureau for Behavioral 
Health and Health Facilities will continue to update the Comprehensive Substance Abuse Strategic Action Plan based 
on current recommendations. A current Plan can be found online at http://www.dhhr.wv.gov/bhhf/sections/programs/
ProgramsPartnerships/AlcoholismandDrugAbuse/Documents/strategicactionplan-info.pdf

list of Attachments

A.   Governor’s Executive Order 

B.   Governor’s Advisory Council on Substance Abuse Member List

C.   Map of Regional Substance Abuse Task Forces Meetings with Attendance Summary through Rounds 11

D.   Substance Abuse Task Forces Regional Recommendations dated October 2013

E.   Drug Take Back Locations

F.    SB 437 Implementation Updates dated November 2013

G.   Governor’s Advisory Council on Substance Abuse – Member Report Comments
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Advisory Council 
Membership 

 

 
 
 
 
 
David Bott 
Coalition to End Homelessness 
Monongalia County / Region 4 
Executive Order No. 5-11: Representative from the 
Coalition to End Homelessness, Inc. 
 
Karen Bowling 
Cabinet Secretary 
WV Department of Health & Human Resources 
Kanawha County / Region 5 
Executive Order No. 5-11: The Secretary of the West 
Virginia Department of Health and Human Resources 
 
Steve Canterbury 
Administrative Director 
WV Supreme Court of Appeals 
Kanawha County / Region 5 
Executive Order No. 5-11: The Administrative 
Director for the West Virginia Supreme Court of 
Appeals 
 
Honorable Chris Chiles 
Prosecuting Attorney 
Cabell County 
Cabell County / Region 5 
Executive Order No. 5-11: Representative of the 
West Virginia Prosecuting Attorneys Assocation 
 
Mark Drennan 
Executive Director 
WV Behavioral Health Care Providers 
Cabell County / Region 5 
Executive Order No. 5-11: Representative from the 
West Virginia Behavioral Health Providers 
Association 
 
Dr. Alan Ducatman 
Chair, Department of Community Medicine 
West Virginia University 
Monongalia County / Region 4 
Executive Order No. 5-11: Additional Member 
 
Dr. Edward Eckley 
Member 
Board of Dental Examiners 
Raleigh County / Region 6 
Executive Order No. 5-11: Representative from the 
West Virginia Board of Dental Examiners 

 

 
Dr. Ahmed Faheem 
Representative 
Comprehensive Behavioral Health Commission 
Raleigh County / Region 6 
Executive Order No. 5-11: Representative 
experienced in behavioral medicine and psychiatry 
 
Russell Fry 
Acting Secretary 
WorkForce West Virginia 
Kanawha County / Region 5 
Executive Order No. 5-11: The Executive Director of 
Workforce West Virginia 
 
Dr. Brad Hall 
Executive Medical Director 
WV Medical Professionals Health Program 
Harrison County / Region 4 
Executive Order No. 5-11: Additional Member 
 
Dr. M. Khalid Hasan 
Member, WV Board of Medicine 
WVU School of Medicine - Clinical Professor, Dept of 
Behavioral Medicine & Psychiatry 
Raleigh County / Region 6 
Executive Order No. 5-11: Representative from the 
West Virginia Board of Medicine 
 
Randy Housh 
President 
WV Association of Alcoholism & Drug Abuse 
Counselors, Inc. 
Nicholas County / Region 6 
Executive Order No. 5-11: Representative from the 
West Virginia Association of Alcoholism and Drug 
Counselors, Inc. 
 
Vickie Jones 
Commissioner 
Bureau for Behavioral Health & Health Facilities - 
WVDHHR 
Kanawha County / Region 5 
Executive Order No. 5-11: The Commissioner of the 
Bureau for Behavioral Health and Health Facilities, 
WVDHHR 
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Honorable George Karos 
President 
WV Board of Pharmacy 
Berkeley County / Region 2 
Executive Order No. 5-11: Representative from the 
West Virginia Board of Pharmacy 
 
Dr. Stefan Maxwell 
Medical Director 
Neonatal Intensive Care Unit, CAMC 
Kanawha County / Region 5 
Executive Order No. 5-11: Representative with 
experience as a medical director for a neonatal 
intensive care unit 
 
Dr. Earnest Miller, Jr. 
Representative 
Board of Osteopathy 
Wood County / Region 3 
Executive Order No. 5-11: Additional Member 
 
Rev. James Patterson 
Executive Director 
Partnership of African-American Churches 
Kanawha County / Region 5 
Executive Order No. 5-11: Representative from the 
faith-based community 
 
James Phares 
State Superintendent of Schools 
WV State Department of Education 
Kanawha County / Region 5 
Executive Order No. 5-11: The State Superintendent 
of Schools (Designee) 
 
Dr. Jeffrey Priddy 
Process Strategies / Prestera 
Kanawha County / Region 5 
Executive Order No. 5-11: Representative who is a 
licensed physcian with a specialty in child and 
adolescent psychiatry 
 
William Roper 
President 
WV Chiefs of Police Association 
Jefferson County / Region 2 
Executive Order No. 5-11: The President of the West 
Virginia Chiefs of Police Association 
 
 
 
 
 

Sgt. Mike Smith 
Bureau of Criminal Investigation - Drug Diversion 
Unit 
WV State Police 
Kanawha County / Region 5 
Executive Order No. 5-11: The Superintendent of the 
West Virginia State Police 
 
Dr. Carl Rollynn Sullivan 
Residency Training Director & Director, Addictions 
Programs 
WVU School of Medicine - Dept. of Behavioral 
Medicine & Psychiatry 
Monongalia County / Region 4 
Executive Order No. 5-11: Representative with 
experience as a clinical practitioner in drug diversion 
 
Russ Taylor 
Substance Abuse Program Advisor 
HealthWays, Inc. - Dr. Lee Jones Miracles Happen 
Center 
Ohio County / Region 1 
Executive Order No. 5-11: Representative with 
experience as a director of an inpatient residential 
long-term treatment facility 
 
Tonia Thomas 
WV Coalition Against Domestic Violence 
Kanawha County / Region 5 
Executive Order No. 5-11: Representative from the 
West Virginia Coalition Against Domestic Violence 
 
Joe Thornton 
Secretary 
Department of Military Affairs and Public Safety 
Kanawha County / Region 5 
Executive Order No. 5-11: The Secretary of the West 
Virginia Department of Military Affairs and Public 
Safety 
 
Honorable Linda Whalen 
Representative 
WV Municipal League, Mayor of Bluefield 
Mercer County / Region 6 
Executive Order No. 5-11: Representative from the 
West Virginia Municipal League 
 
Tim White 
Cabell County / Region 5 
Executive Order No. 5-11: Citizen Member 
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Mike White 
President 
WV Sheriff's Association 
Hancock County / Region 1 
Executive Order No. 5-11: The President of the West 
Virginia Sheriff's Association 
 
Karen Yost 
Chief Executive Officer 
Prestera Center 
Cabell County / Region 5 
Executive Order No. 5-11: Representative from the 
West Virginia Behavioral Health Providers 
Association 
 
Cabinet Secretary 
Department of Veterans Assistance 
Kanawha County / Region 5 
Executive Order No. 5-11: The Secretary of the West 
Virginia Department of Veterans Assistance 
 
Commissioner 
Bureau for Public Health - WVDHHR 
Kanawha County / Region 5 
Executive Order No. 5-11: Representative with 
experience in public health 
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Legend 

 Round 1 – September 2011 

 Round 2 – October 2011 

 Round 3 – November 2011 

 Round 4 – January 2012 
  
  

 Round 5 – March 2012 

 Round 6 – April 2012 

 Round 7 – August 2012 

 Round 8 – October 2012 
 

 Round 9 – Jan/Feb 2013 

 Round 10 – May 2013 

 Round 11 – October 2013 
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Summary of Substance Abuse Task Forces Meetings
 
Per Executive Order 5-11, the Governor's Substance Abuse Task Forces are assembled by the Bureau for 
Behavioral Health and Health Facilities within the West Virginia Department of Health and Human Resources to 
combat the growing problem of substance abuse and addiction throughout West Virginia. 
 
The Regional Substance Abuse Task Forces are open to the public and are intended to include West Virginia 
citizens from all walks of life: parents, teachers, service providers, law enforcement, elected officials, and 
anyone else interested in joining together to combat the problem. Regional Task Forces have been charged with 
moving from talking about the problem to identifying priorities and developing strategies to address the 
problem of substance abuse in West Virginia. 
 
To date the total number of participants per round/region is as follows: 
 

  Round 
1 

Round 
2 

Round 
3 

Round 
4 

Round 
5 

Round 
6 

Round 
7 

Round 
8 

Round 
9 

Round 
10 

Round 
11 Totals: 

Region 1 58 60 44 62 62 29 32 30 35 18 20 450 

Region 2 48 37 13 37 42 32 17 28 34 20 22 330 

Region 3 50 22 46 39 31 25 32 22 30 33 19 349 

Region 4 56 49 56 50 51 28 43 43 45 35 67 523 

Region 5 56 66 71 58 53 29 48 53 77 47 39 597 

Region 6 65 72 38 80 42 35 46 28 47 24 28 505 

        Total Attendees Rounds 1-11 2754 
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Governor’s Substance Abuse Regional Task Forces 
Round 11 Regional Recommendations - October 2013 
REGION 1 
 
Following the small group discussion, tables provided their top priorities to bring to vote.  Priorities in blue 
received the highest number of votes; priorities in yellow received the second highest number of votes. 
 
Prevention 
 

• Expand Education & Outreach to - Develop marketing campaign/media blitz to promote prevention 
programs, increased community awareness, changing societal norms that pills “fix” problems 

• Expand Education & Outreach to - Educate parents, legislators, and the community at large regarding 
“new” drugs, addiction, Rx disposal, healing and stress, underage drinking, other prevention strategies, 
etc. 

• Expand Education & Outreach (all) 
• Engage the School System (want counselors in the schools) 

 
Early Intervention 
 

• Expand Education & Outreach to - Fund a 1-800 HELPNOW line 
• Develop more community activities for kids – family and youth resource centers, after school programs 
• Expand Education & Outreach (esp. re: Beer Tax - raise the beer and "Sin" tax to pay for SA services) 
• Expand SBIRT (Screening, Brief Intervention & Referral to Treatment) 

 
Treatment 
 

• Reduce 3-Month Waiting Lists: Develop additional in-patient and outpatient treatment options for - 
Mobile crisis units 

• Reduce 3-Month Waiting Lists: Develop additional in-patient (Women's Residential Treatment) and 
outpatient treatment options 

• Develop workforce with credentials in SA 
 
Recovery 
 

• Develop more transitional/non-treatment recovery homes and programs. 
• Develop more transitional/non-treatment recovery homes and programs for - Women and children 
• Develop system/process for felony forgiveness and/or expungement 
• Education and Outreach - Educate physicians, medical providers, pharmacists, veterinarians, and 

employers regarding addiction and recovery options, Rx practices, PMP 
 
Overarching 
 

• Transportation 
• School Based SA Education 
• Train Counselors in Schools 
• Beer Tax 
• Education & Outreach 
• Women, children, and families residential and transitional/non-treatment recovery homes. 

 

ATTAChmeNT d
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Governor’s Substance Abuse Regional Task Forces 
Round 11 Regional Recommendations 
REGION 2 
 
Following the small group discussion, tables provided their top priorities to bring to vote.  Priorities in blue 
received the highest number of votes; priorities in yellow received the second highest number of votes. 
 
Prevention 
 

• Transportation 
• Expand prevention and changing norms 
• Develop marketing campaign/media blitz 
• Work on the "Why": underlying reasons people use/abuse 
• Engage School System: Increase number of school-based counselors, social workers trained in SA 
• Develop a program w/ pharmacies in each county (like PEIA diabetes program*), an incentive program 

(including mobile incineration) 
 * http://www.peia.wv.gov/news/benefit-coordinator-briefing/Pages/Face_to_Face%20Diabetes%20Mgmt%20Program.aspx  

 
Early Intervention 
 

• 1800 HELP NOW - make it texting possible (warmline) 
• Expand SBIRT (Schools) 
• Coordinate more services with Bureau for Children and Families 
• Expand SBIRT: Train physicians, case workers, social services on SBIRT 
• Expand Education & Outreach: Educate physicians, medical providers, pharmacists, veterinarians, and 

employers regarding addiction, RX practices, PMP 
 
Treatment 
 

• Develop alternative diversion sentencing for drug offenses 
• Reduce waiting lists 
• Addiction clinics 
• Expand option for treatment while incarcerated 
• Integrate treatment of SA with MH 
• Expand Recovery Coach training and network 

 
Recovery 
 

• Develop system process for felony forgiveness 
• Re-entry programs with W.R.A.P. 
• Expand Recovery Coach training and network 
• Develop more Drop-in Centers 

 
Overarching 
 

• Transportation 
• 1800 HELP NOW 
• Raise the beer and "sin" tax to pay for SA services 
• Improve transportation in rural areas 
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Governor’s Substance Abuse Regional Task Forces 
Round 11 Regional Recommendations 
REGION 3 
 
Following the small group discussion, tables provided their top priorities to bring to vote.  Priorities in blue 
received the highest number of votes; priorities in yellow received the second highest number of votes. 
 
Prevention 

• Prevention Coalitions in each county 
• Develop marketing campaign/media blitz to promote prevention programs, increase community 

awareness, changing societal norms that pills “fix” problems 
• Engage the school system – increase # individuals trained in SA, ie PROs, social workers 
• Expand education and outreach to all populations 

 
Early Intervention 

• Expand teen courts and juvenile drug courts 
• Coordinate early intervention with CPS 
• Enable easier access to schools 
• Educate physicians, medical providers, pharmacists, veterans and employers re: addiction, RX practices, 

PMP 
• Expand SBIRT: Train physicians, case workers, social services on SBIRT, expand funding source 
• Collaborating, gathering data with community agencies, schools 

 
Treatment 

• Reduce 3-month waiting lists: develop additional in-patient and outpatient treatment options for non-
traditional treatment resources and services 

• Integrate treatment of SA with MH 
• Market services better 
• Reduce waiting list 
• Develop workforce with credentials in SA 
• Integrated tx of SA with MH and primary care or other non-traditional settings 

 
Recovery 

• Whole family programs with emphasis on helping support men with children 
• Safe havens recovery coaching monitored 
• Increase recovery residences 
• Engage business community to hire folks in recovery 
• Physician driven in hospital to oversee recovery program 
• Physician driven recovery program for overdose issues within a hospital savings 

 
Overarching 

• Equal access to funding to Region 3 
• Additional transitional beds for people exiting treatment – men, women, teens, criminal justice 

population, and military 
• Transportation 
• 1800 Help Now 
• Access to schools 
• Insurance gaps 
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Governor’s Substance Abuse Regional Task Forces 
Round 11 Regional Recommendations 
REGION 4 
 
Following the small group discussion, tables provided their top priorities to bring to vote.  Priorities in blue 
received the highest number of votes; priorities in yellow received the second highest number of votes. 
 
Prevention 

• Engage the School System to - Maintain funding for Prevention Resource Officers (PRO) in schools 
• Develop more community activities for kids – family and youth resource centers, after school programs 
• Expand Education & Outreach to - Educate parents, legislators, and the community at large regarding 

“new” drugs, addiction, Rx disposal, healing and stress, underage drinking, other prevention strategies, 
etc. 

• Expand Education & Outreach to - Engage Business community 
• Engage the School System to - Increase number of school-based counselors, social workers trained in SA 
• Expand Education & Outreach to - Work on the “why”: underlying reasons people use/abuse alcohol, 

tobacco, other drugs 
• Expand Education & Outreach to - Educate physicians, medical providers, pharmacists, veterinarians, 

and employers regarding addiction, Rx practices, PMP 
• Engage the School System to - Expand drug/alcohol prevention programming (evidence-based) to 

younger students 
• Improve transportation in rural areas  
• Expand Drug Take Back - Develop capacity for mobile incineration 

 
Early Intervention 

• Engage the School System to - Explore truancy diversion as related to SA and handle it more consistently 
• Engage the School System to - Maintain funding for Prevention Resource Officers (PRO) in schools 
• Expand SBIRT - Train physicians, case workers, social services on SBIRT 
• Expand SBIRT - Expand SBIRT to other facilities such as shelters 
• Expand SBIRT (particularly in schools) 
• Expand Education & Outreach to - Develop marketing campaign/media blitz to promote early 

intervention programs, increased community awareness, changing societal norms that pills “fix” 
problems 

• Expand Education & Outreach to - Educate parents, legislators, and the community at large regarding 
“new” drugs, addiction, Rx disposal, healing and stress, underage drinking, other early intervention 
strategies, etc. 

• Overhaul WV Chapter 49 
• Raise the beer and “Sin” tax to pay for SA services 
• Increase funding for Law Enforcement to - Provide more drug testing, especially for foster parents and 

school system employees 
• Coordinate early intervention efforts with Child Protective Services (CPS) 
• Improve access to home visiting programs, e.g. Birth-3, Healthy Start, etc. 
• Improve transportation in rural areas 
• Increase number of school based counselors  SW etc. 
• Collection and release of data 
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Treatment 
• Reduce 3-Month Waiting Lists: Develop additional in-patient and outpatient tx options for - Youth age 

17-24 (Non adjudicated juveniles) 
• Reduce 3-Month Waiting Lists: Develop additional in-patient and outpatient treatment options (for all 

populations) 
• Reduce 3-Month Waiting Lists: Develop additional in-patient and outpatient treatment options for - 

Addiction clinics 
• Reduce 3-Month Waiting Lists: Develop additional in-patient and outpatient treatment options for - 

Non-traditional treatment resources and services 
• Expand Education & Outreach to - Engage Business community 
• Expand Education & Outreach to - Develop marketing campaign/media blitz to promote availability of 

treatment programs, increased community awareness, removing stigma 
• Increase/improve regulations for methadone clinics (medically assisted treatment (MAT) facilities) 
• Expand Recovery Coach training and network 
• New modalities for treatment and funding for such (telehealth) 
• Ensuring that the right bed and facilities are available for SA services particularly kids. 
• Improve recruitment and retention of physicians and certified addiction counselors 
• Develop alternative sentencing for drug offences 

 
Recovery 

• Develop more transitional/non-treatment recovery homes and programs for - Whole family programs 
• Develop more transitional/non-treatment recovery homes and programs for - Re-entry programs 
• Develop more transitional/non-treatment recovery homes and programs for - Women 
• Develop better discharge and after-care plans (whole family programs) 
• Expand Al-Anon and Alateen  
• Develop system/process for felony forgiveness and/or expungement 
• Expand Recovery Coach training and network and peer support services 
• Develop system/process for regaining eligibility for assistance following treatment 
• Education and Outreach - Engage Business community to hire people in recovery 
• Education and Outreach - Develop marketing campaign/media blitz to promote availability of recovery 

programs, increased community awareness, removing stigma 
• Education and Outreach - Educate physicians, medical providers, pharmacists, veterinarians, and 

employers regarding addiction and recovery options, Rx practices, PMP 
• Close gaps in insurance coverage (peer support specialists) 

 
Overarching 

• Inpatient treatment juveniles without court order lasting at least 30 days. 
• Expand treatment options 
• Marketing campaign/media blitz on prevention and early intervention 
• Education of RX providers (all of them) 
• Improve Transportation 
• Break the Cycle 
• PROs 
• Expand recovery coach training and network 
• Resources for funding for new treatment modalities (telehealth) 
• Hubs for treatment 
• 1800HELPNOW 
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Governor’s Substance Abuse Regional Task Forces 
Round 11 Regional Recommendations 
REGION 5 
 
Following the small group discussion, tables provided their top priorities to bring to vote.  Priorities in blue 
received the highest number of votes; priorities in yellow received the second highest number of votes. 
 
Prevention 
 

• Engage the School System to - Increase number of school-based counselors, social workers trained in SA  
• Expand Education & Outreach to - Develop marketing campaign/media blitz to promote prevention 

programs, increased community awareness, changing societal norms that pills “fix” problems and 
educate parents, legislators, and the community at large 

• Expand Prevention Coalitions to - Operate in each county to continue funding for the coalitions 
• Develop more community activities for kids – family and youth resource centers, after school programs 
• Sudafed RX 
• Expedition and interstate usage PMP 
• Engage the School System (all) 
• Expand education and outreach for all populations 

 
Early Intervention 
 

• Engage the School System to - Increase number of school-based counselors, social workers trained in SA 
w/ SBIRT and create funding for SBIRT 

• Develop more community activities for kids – family and youth resource centers, after school programs  
• Expand Education & Outreach to - Educate parents, legislators, and the community at large regarding 

“new” drugs, addiction, Rx disposal, healing and stress, underage drinking, other early intervention 
strategies, etc. and Expand Education & Outreach to - Educate physicians, medical providers, 
pharmacists, veterinarians, and employers regarding addiction, Rx practices, PMP 

• Expand education and outreach (all populations, esp. business and faith based community) 
• Raise the beer and “Sin” tax to pay for SA services 
• Expand Education & Outreach to - Develop marketing campaign/media blitz to promote early 

intervention programs, increased community awareness, changing societal norms that pills “fix” 
problems (MEDIA EXPOSURE) 

• Drug Court Expansion 
• Funding 

 
Treatment 
 

• Reduce 3-Month Waiting Lists: Develop additional in-patient and outpatient treatment options for - 
Whole family programs with parenting training 

• Reduce 3-Month Waiting Lists: Develop additional in-patient and outpatient treatment options for - 
Women 

• More money for residential treatment 
• Increase/improve regulations for methadone clinics (medically assisted treatment (MAT) facilities) 
• Expand Recovery Coach training and network 
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Recovery 
 

• Develop more transitional/non-treatment recovery homes and programs for - Whole family programs 
• Develop more Drop-In Centers - add in rural areas 
• Develop more transitional/non-treatment recovery homes and programs for ALL populations 
• Develop system/process for felony forgiveness and/or expungement and develop system/process for 

regaining eligibility for assistance (e.g. HUD, Food Stamps, TANF) following treatment (Life after 
recovery) 

• Transitional housing 
• Develop better discharge and after-care plans including engaging business community to hire people in 

recovery 
• Close gaps in insurance coverage and educate physicians, medical providers, pharmacists, veterinarians, 

and employers regarding addiction and recovery options, Rx practices, PMP 
 
Overarching 
 

• SA Counselors and social workers in schools 
• Transportation and integrated with recovery coach network 
• Recovery Coaches 
• Education and Family/Community Activities 
• "Sin" Tax 
• Transportation in rural areas 
• Consistency of funding (sustainability) 
• Education and outreach especially faith community 
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Governor’s Substance Abuse Regional Task Forces 
Round 11 Regional Recommendations 
REGION 6 
 
Following the small group discussion, tables provided their top priorities to bring to vote.  Priorities in blue 
received the highest number of votes; priorities in yellow received the second highest number of votes. 
 
Prevention 
 

• Increase funding for Law Enforcement 
• Expand prevention coalitions to operate in each county 
• Sustainable funding for coalitions to operate substance abuse programs within the work force, school 

systems, and communities 
• Expand Education & Outreach to - Develop marketing campaign/media blitz to promote prevention 

programs, increased community awareness, changing societal norms that pills “fix” problems 
• Engage the School System to - Increase number of school-based counselors, social workers trained in SA  
• Expand Drug Take Back - Establish permanent take back sites  

 
Early Intervention 
 

• Expand SBIRT 
• Raise the beer and "Sin" tax to pay for SA services 
• Develop more community activities for kids – family and youth resource centers, after school programs  
• Overhaul WV Chapter 49 (Child Welfare Law) (emerging) 
• Expand SBIRT - Increase number of medical facilities and hospitals using SBIRT 
• Engage the School System to - Increase number of school-based counselors, social workers trained in SA 

 
Treatment 
 

• Reduce 3-Month Waiting Lists: Develop additional in-patient and outpatient treatment options for - 
Youth age 17-24 

• Reduce 3-Month Waiting Lists: Develop additional in-patient and outpatient treatment options for - 
Whole family programs 

• Reduce 3-Month Waiting Lists: Develop additional in-patient and outpatient treatment options for - 
Women 

• Expand Recovery Coach training and network 
• Develop alternative sentencing for drug offences (including Recovery Coaches) 

 
Recovery 
 

• Develop system/process for felony forgiveness and/or expungement and develop system/process for 
regaining eligibility for assistance (e.g. HUD, Food Stamps, TANF) following treatment 

• Education and Outreach - Develop marketing campaign/media blitz to promote availability of recovery 
programs, increased community awareness, removing stigma 

• Develop more transitional/non-treatment recovery homes and programs for - Whole family programs 
• Develop more transitional/non-treatment recovery homes and programs for - Women 
• Develop more Drop-In Centers 
• Develop better discharge and after-care plans  
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Overarching 
 

• Transportation 
• Increase school system access and treatment options 
• Engage the School System to - Enable collection and release of data related to SA 
• Funding to support prevention coalitions ("Sin" tax) 
• Engage the School System to - Increase number of school-based counselors, social workers trained in SA  
• Engage the School System to - Maintain funding for Prevention Resource Officers (PRO) in schools 
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West Virginia Drug Take-Back Sites 
 

April 5, 2013 
 

Region County Location Permanent Lock 
Boxes 

 
1 

Hancock Hancock Sheriff’s 
Department 

YES 

 Hancock 
 

Chester Police Department YES 

 Hancock 
 

Weirton Police Department YES 

 Brooke Follansbee Police 
Department 

 

 Ohio Elm Grove Pharmacy:  
Wheeling Police Dept. 

NO 

  Walmart – Highlands:  Ohio 
Co. Sheriff’s Dept. 

NO 

  Wheeling PD, and  YES 
  Bethlehem PD YES 
  Triadelphia PD YES 
 Marshall Moundsville Police 

Department 
YES 

  CVS in Moundsville NO 
 

2 
Hampshire Hamp. Co. Sheriff’s Dept. 

Romney Office 
YES 

  Capon Bridge Town Hall 
Building 

YES 

  Hamp. Co. Health Dept. NO 
 Mineral Mineral Co. Detention 

Center 
NO 

 Grant Grant County Courthouse 
or Petersburg Fire 
Department 

NO 

 Hardy  Moorefield Town Police YES 
  Sheriff’s Department NO 
  Wardensville Town Hall 

Building 
YES 

 Pendleton  Pendleton County 
Courthouse 

NO 

  State Police Barracks NO 
 Jefferson  Wal Mart Charles Town No 

 
  Jefferson County Sheriff 

Department 
YES 

 Berkeley Spring Mills  
Wal Mart 

NO 

ATTAChmeNT e
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West Virginia Drug Take-Back Sites 
 

April 5, 2013 
 

  Martinsburg  
Wal Mart 

NO 

  South Berkeley Fire 
Department 

NO 

  Berkeley County Sheriff  YES 
 Morgan Rankin’s Fitness Ctr. NO 
  Paw Paw town Hall NO 

3 Pleasants St. Mary’s Police 
Department 

YES 

 Ritchie Ritchie Co. Sheriff Office YES 
 Tyler Have box but not set up YES 
 Jackson Jackson Co. Sheriff’s Office 

in Ripley 
YES (Has Incinerator) 

  Ravenswood Police 
Department 

YES 

 Wood Wood Co. Sheriff’s Office YES 
4 Barbour Maze’s Pharmacy Philippi YES 
  Maze’s Pharmacy Belington YES 
 Harrison Prescription Shoppe YES (Will not take 

narcotics) 
  Best Care Pharmacy YES (Will not take 

narcotics) 
 Randolph Davis Memorial Hospital YES (Will not take 

narcotics) 
 Taylor Wal-Mart NO 

5 Putnam Poca City Police NO 
  Putnam County Sheriff’s 

Dept., Winfield 
 

  Buffalo NO 
  Eleanor Town Hall NO 
  City of Hurricane, Town Hall NO 
 Boone Courthouse, Madison NO 
  Racine Park  NO 
  Douglass Center 10th 

Avenue 
NO 

  WV State Police Rt. 60 E  
 Mingo Williamson will be at the 

State Police Detachment  
NO 

 Lincoln Harts community Center NO 
  Lincoln County Courthouse NO 
  McCorkle Community 

Center 
NO 

  City hall in Gilbert NO 
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West Virginia Drug Take-Back Sites 
 

April 5, 2013 
 

6 McDowell Kimball Wal-Mart YES 
 Mercer Bluewell Family Pharmacy YES 
  Community Connections, 

Inc. 
YES 

  Princeton State Police YES 
  Senior Centers on 4-26-13 YES 
 Monroe Location not yet 

determined by 4/26 
YES 
 

 Nicholas Wal-Mart NO 
 

 Pocahontas Snowshoe Career Center NO 
 

 Raleigh Raleigh Commission on 
Aging 

NO 
 

 Summers Location not yet 
determined 

YES 
 

 Webster Upperglade at the State 
Police barracks (pending) 

NO 

 Wyoming Oceana Magic Mart 
 

NO 

  Rite-aid Pineville 
  

NO 

  Mullens Rite-aid NO 
 

 

NO Response –Location participating in National Take Back Event 

YES Response-Indicates permanent Lock Box 
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SB437 Implementation Update 
November 2013 

 
TASK  RESPONSIBLE  STATUS 
If Chief Medical Officer determines that 
drug OD is the cause of death,  
 
Chief Medical Examiner shall provide 
notice of the death to the West Virginia 
Controlled Substances Monitoring 
Program Database Review Committee 

§61-12-10 Bureau for Public 
Health 
 
WV Controlled 
Substances 
Monitoring Program 
Database Review 
Committee 

Regular Reporting forms, possible rules or 
policies 
According to OCME the reporting is 
not occurring yet, “due to roll out of 
the new CSMP data base.” There is 
some consideration re use of the 
actual death records in lieu of a new 
form capturing the same 
information. 
The next CSMP meeting is expected 
to take place in August.  The 
mechanism for operationalizing this 
reporting should be clarified either 
for that meeting or at that meeting. 

OHFLAC to develop policies & 
procedures in conjunction with Board 
of Pharmacy re physician access to 
Controlled Substance Monitoring 
Program database 

§16-1-4 OHFLAC 
 
Board of Pharmacy 

 Physicians must access CSMP 
database at patient intake, before 
administering, prescribing or 
distributing RX 
Completed. 
Physicians within an Opioid 
Treatment Program have had access 
and have completed these inquiries 
even prior to SB437. Very few 
citations result from the non- 
utilization of the database as 
required 

OHFLAC to inspect pain management 
clinics, issue licenses 

§16-5H-3 OHFLAC Regular The rules were passed in during the 
2013 Legislative session.  The rules 
will be filed July 12, 2013. 
However, the implementation date is 
unknown due to: 
1.4. Effective Date. - This rule is 
effective upon the date specified in 
an emergency rule promulgated by 
the Department of Health and 
Human Resources as being the date 
funding for implementation of 
Chronic Pain Management Clinic 
Licensure will become available 
pursuant to a duly enacted 
appropriation bill authorizing the 
expenditure of funds for that 
purpose. 
 

               Draft Rules to Regulate Opioid 
Treatment Programs 

§16-1-4 DHHR  
 
BBHHF/ OHFLAC 
and Medicaid will 
meet quarterly to 
develop a combined 
summary to provide 
to the Health and 
Human Services 
legislative committee. 

Regular Updating opioid treatment 
center rules 
 
Rules finalized during 2013 
legislative effective October 10, 
2013. -No more than 50 clients 
for each counselor 
-OTP’s must provide counseling 
on preventing exposure to and 
transmission of HIV, Hepatitis C 

ATTAChmeNT f
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-OTP’s initial post-admission 
assessment must include (among 
other things formerly required) a 
complete physical and 
psychological exam and history,  
A TB test, a screening for syphilis, 
a Hep C test and an HIV test if the 
patient consents (can’t require 
without consent). 
-License fee increases for initial 
and renewed licenses 
-Urine Drug Screens must now be 
1) observed with all patients, 2) 
random for all patients every 30 
days 
-Exceptions to Federal take-home 
guidelines (for vacations, 
hospitalizations, work conflicts 
and travel hardships) may not 
exceed 10% of the previous 
month’s average patient 
population (300 patients, 30 
exceptions maximum) 
-Maintenance treatment shall be 
discontinued within 2 continuous 
years after treatment initiation 
unless contraindicated in the 
clinical judgment of the medical 
director 
-New reporting requirements no 
less than twice annually (State 
Opioid Treatment Authority is 
requiring quarterly) that 
includes: a listing of all patients 
in treatment for 2 continuous 
years or longer, count of patients 
and listing by state of residence 
along with current dose, number 
of patients discharged and 
reason for discharge (completed 
program, voluntary withdrawal, 4 
offense dirty drug screen and 
administratively discharged with 
referral to higher level of 
treatment, or unexplained 
-Pregnant women are required to 
be maintained on the lowest 
dose possible and may not be 
discharged for any reason other 
than client withdrawal AMA (for 
the safety and health of the 
developing fetus) 
-More stringent requirements for 
counselors have one of the 
following, a Bachelor’s degree 
and a social work license or 
addiction certification, a Master’s 
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level degree or a Master’s with 
an addiction certification. 
Bachelor’s level staff must be 
supervised by a Master’s level 
staff member. All counselors 
must be actively working toward 
addiction certification or toward 
licensure with supervision of an 
Advanced Alcohol and Drug 
Counselor (AADC). 
-New regulations regarding 
“dirty” Urine Drug Screens that 
include revocation of all take-
home privileges with all bad 
screens for increasing lengths of 
time with each successive bad 
screen, increased counseling 
requirements with 2nd bad drug 
screen, counseling of no less than 
30 minutes with a licensed or 
certified counselor and with 4th 
dirty screen within a six month 
period (unless pregnant) 
immediate discharge from the 
program. 
 

     
Pharmacist may not compound or 
dispense any RX when he/she has 
knowledge that the Rx was issued 
by a practitioner without 
establishing a valid practitioner-
patient relationship. 

§30-5-3(g)  Board of 
Pharmacy 

Education for pharmacists 
completed 

Buprenorphine 
• shall be dispensed only by 

prescription; 
•  if dispensed, sold or 

distributed in a pharmacy, may 
only be by pharmacist or 
pharm tech; 

•  any purchaser must produce 
photo ID;  

• after September 1, 2012, any 
Rx for buprenorphine and 
naloxone to treat opioid 
addiction shall only prescribe 
or dispense same as sublingual 
film unless clinically 
contraindicated 

§60A-3-
308 

 Board of 
Pharmacy 

Education for pharmacists 
completed 

Controlled Substance Prescriptions 
Database – required information to 
be filed no more frequently than 
within 24 hours 
 

§60A-9-3 Board of Pharmacy Regular Rules, policies & education 
guidelines completed 
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When medical services provider 
dispenses controlled substance or 
whenever Rx is filled by pharmacist, 
hospital or o/o state pharmacy, 
they must report information to 
Board of Pharmacy.   
 
Reporting required for drug 
dispensed to patient by 
practitioner.  
 
Quantity dispensed may not exceed 
amount adequate to treat patient 
for max of 72 hours with no greater 
than two 72-hour cycles dispensed 
in any 15-day period. 

§60A-9-4 Board of Pharmacy Regular Prescribe by rule form for 
prescribing Rx completed. 
 
 
 
 
 
 
 
 
 
Reporting guidelines, education 
completed and working now on 
getting physician dispensers to 
report into the new system 

Prior to releasing certain Rx, 
pharmacist shall verify full legal 
name, address and birth date of 
person receiving or acquiring 
controlled substance through valid 
government-issued photo ID.  
Information reported per rule 

§60A-9-4a Board of Pharmacy Regular Rule required and completed 

Controlled Substances Monitoring 
Database – information open to 
inspection only by inspectors and 
agents of Board of Pharmacy, 
members of WV State Police 
expressly authorized by WVSP 
Superintendent to have access; 
authorized agents of local law-
enforcement agencies as members 
of a federally affiliated drug task 
force; authorized agents of the 
federal DEA; authorized agents of 
Bureau for Medical Services; Office 
of Chief Medical Examiner; licensing 
boards of practitioners in this state 
and other states; prescribing 
practitioners; pharmacists; persons 
w/enforceable court order or 
regulatory agency administrative 
subpoena. 
 
 
All law-enforcement personnel 
w/access shall be granted access in 
accordance with applicable state 
laws and Board of Pharmacy rules; 
shall be certified as a WV law-
enforcement officer and shall have 
successfully completed USDEA 
Diversion Training and National 
Association of Drug Diversion 
Investigation Training. 
 

§60A-9-5 WV State Police 
 
Local Law 
Enforcement Agencies 
 
Federal DEA 
 
Bureau for Medical 
Services 
 
Office of Chief 
Medical Examiner 
 
Boards of  
• Medicine 
• Osteopathy 
• Podiatry 
• Physician Assistant 
• Dentistry 
• Optometry 
• Pharmacy 
• Registered 

Professional Nurses 
• Licensed Practical 

Nurses 

Board of Pharmacy 

 Agencies must designate persons 
with access to CSMP database 
completed and re-credentialing 
for new CSMP on-going 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rules required and completed 
and have worked with NADDI on 
trainings and DEA on-going 
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Board of Pharmacy shall establish 
an Advisory Committee to develop, 
implement and recommend 
parameters to be used in 
identifying abnormal or unusual 
usage patterns of patients in this 
state.                                       

§60A-9-5 Board of Pharmacy  Advisory Committee established 
and working on parameters in 
upcoming meetings and new 
CSMP will facilitate. 

Board of Pharmacy shall review the 
West Virginia Controlled Substance 
Monitoring Program database and 
issue reports that identify abnormal 
or unusual practices of patients 
who exceed parameters as 
determined by the advisory 
committee. 

§60A-9-5 Board of Pharmacy Periodic Advisory Committee established 
and working on parameters in 
upcoming meetings and new 
CSMP will facilitate. 

The Board shall communicate with 
prescribers and dispensers to more 
effectively manage the medications 
of their patients in the manner 
recommended by the Advisory 
Committee. 

§60A-9-5 Board of Pharmacy  Advisory Committee established 
and working on parameters in 
upcoming meetings and new 
CSMP will facilitate. 

Advisory Committee 
• recommend parameters to 

identify abnormal or unusual 
usage patterns of controlled 
substances;  

• prepare reports; 
• make recommendations for 

training, research, etc.; 
• monitor ability of providers, 

facilities, pharmacies to meet 
24-hour reporting requirement 
for database; 

• report on feasibility of real-time 
reporting; 

• establish outreach programs 
with law enforcement. 

§60A-9-5 Board of Pharmacy 
Advisory Committee 
 
 
 
 
 
In conjunction with 
State Police, local 
law enforcement 
agencies, federal 
DEA 

Periodic Advisory Committee established 
and working on parameters in 
upcoming meetings and new 
CSMP will facilitate. 

Board of Pharmacy to create the 
West Virginia Controlled Substances 
Monitoring Program Database 
Review Committee 

§60A-9-5 Board of Pharmacy  Review Committee created 

West Virginia Controlled Substances 
Monitoring Program Database 
Review Committee - authorized to 
query the database based on 
parameters established by Advisory 
Committee 

§60A-9-5 Board of Pharmacy 
Advisory  
Committee 

 Establish parameters for queries-
the new system facilitates 
searches and the Advisory 
Committee is working on 
parameters in upcoming 
meetings and new CSMP will 
facilitate. 

Board of Pharmacy provides 
administrative support for Advisory 
Committee and Database Review 
Committee 

§60A-9-5 Board of Pharmacy  Provides administrative support  

WV Controlled Substances 
Monitoring Program Database 
Review Committee 

§60A-9-5 WV Controlled 
Substances Program 
Database Review 

Periodic Review database prescribing 
patterns, notices from Chief 
Medical Examiner. 
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• makes determinations on specific 
unusual prescribing or dispensing 
patterns which Committee has 
reasonable cause to believe 
necessitates further action by law 
enforcement or licensing boards;  

• reviews notices from Chief 
Medical Examiner to determine 

• whether practitioner breached 
professional or occupational 
standards 

• notifies licensing agency or law-
enforcement and provides 
information from database re 
breach of professional standards 
or criminal act 

Committee  
 
Medical Examiner. 
 
Notify law enforcement or 
licensing agencies if needed. 
 
Staff is working with CME on 
data. Some general data given to 
Advisory committee at prior 
meetings. Review Committee will 
receive info and make 
recommendations in future 
meetings as new CSMP system 
queries are performed 

Board of Pharmacy shall 
promulgate rules w/advice and 
consent of Advisory Committee 

§60A-9-5 Board of Pharmacy June 1, 
2013 

Legislative rules identifying 
parameters for identifying 
patterns, etc. have not been 
completed-the new CSMP being 
deployed. Rules for various issues 
in the future as may be 
identified. 

All practitioners who prescribe or 
dispense controlled substances 
shall have access to WV CSMP 
Database 

§60A-9-5 Board of Pharmacy July 1, 
2011 

Promulgate rules re access, 
delegation of access to personnel 

Board of Pharmacy shall provide 
annual report on WV CSMP to 
LOCHHRA w/recommendations 

§60A-9-5 Board of Pharmacy January 1 
of each 
year 

Report completed 

Any pharmacy, wholesaler, 
manufacturer or distributor of drug 
products containing ephedrine, 
pseudoephedrine, 
phenylpropanolamine, their salts or 
optical isomers or salts of optical 
isomers or other designated 
precursor, shall obtain a 
registration annually from the State 
Board of Pharmacy 
 
Such entities shall keep complete 
records of all sales and transactions 
The records shall be gathered and 
maintained pursuant to legislative 
rule promulgated by the Board of 
Pharmacy. 

§60A-10-4 Board of Pharmacy Regular Registration and forms 
completed 
 
Rules regarding record keeping 
completed for NPLEX System is in 
place 
 

Beginning January 1, 2013, a 
pharmacy or retail establishment 
shall, before completing a sale 
under this section, electronically 
submit the information required by 
section eight of this article to the 
Multi-State Real-Time Tracking 

§60A-10-5 Board of Pharmacy Regular Rules, education programs 
completed 
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System (MSRTTS) administered by 
the National Association of Drug 
Diversion Investigators (NADDI) 
Various restrictions on sale, 
advertisement, placement of drug 
products containing ephedrine, 
pseudoephedrine or 
phenylpropanolamine or other 
designated precursor 

§60A-10-5 Board of Pharmacy Regular Rules, education programs 
completed 

Board of Pharmacy, upon 
recommendation of Superintendent 
of the State Police, shall promulgate 
emergency and legislative rules to 
implement updated supplemental 
list of products containing 
ephedrine, pseudoephedrine or 
phenylpropanolamine 

§60A-10-7 Board of Pharmacy, 
WV State Police 

Regular Rules not completed at this time. 
Statue now says if product 
contains any of these then 
restricted except children’s 
products 

Pharmacists to report sales of 
certain drug products and related 
information to Board of Pharmacy 
database no more frequently than 
once a week.   
 
Beginning January 1, 2013, 
electronic transmission of 
information shall be reported to 
MSRTTS and made in real time at 
time of transaction. 

§60A-10-8 Pharmacists 
Board of Pharmacy 

January 1, 
2013 

Reports, procedures completed 
and NPLEX implemented 
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member Report Comments

A nice and coherent report. 

As a clinician interested in using medications wisely,  I am particularly pleased with the recommendation 
to make pseudoephedrine type medications available by prescription only (this is not a power thing,  off 
the market altogether is also fine).  I hope this sensible and inexpensive recommendation does not again get 
trumped by economic interests.   

Each time we delay doing this it costs - a lot.  

Alan Ducatman

The report looks great – thanks for compiling.

Tonia Thomas

ATTAChmeNT G






